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Eligibility 
 

To be eligible for ARBenefits retiree coverage: 
1. Employees hired before July 1, 2022, must be an active member of the ARBenefits plan 

on the last day of their employment; and begin drawing an annuity through their 
participating retirement system. 

OR 
2. Effective July 1 , 2025, employees hired after July 1 , 2022 must have five (5) 

cumulative years enrolled on the ARBenefits plan before retirement; and are vested members 
one of the participating retirement systems (see below), are retired as determined by one or 
more of those retirement systems; and begin drawing an annuity through their participating 
retirement system. 

 
*Former employees are held to the retirement eligibility rules in place when they left employment.* 

They have thirty (30) days to enroll in retiree coverage after meeting above criteria 1 - 2 listed 
above. 

 
If you gain other group coverage upon ending your employment with the State due to 
retirement, you must enroll within thirty (30) days of losing that coverage. 

 

 
Retirements Systems 

• The Arkansas Public Employees’ Retirement System, 
o including the members of the legislative division and the contract personnel of 

the Arkansas National Guard; 
• The Arkansas Teacher Retirement System; 
• The Arkansas State Highway Employees’ Retirement System; 
• The Arkansas Judicial Retirement System; or 
• An alternate retirement plan as defined in § 24-7-202. 
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Non-Medicare Retirees 
 

If you are not yet eligible for Medicare, you can remain on ARBenefits health insurance. 
 

You must notify your agency of your retirement from the state, so they can terminate your 
active coverage. You can elect to continue working or become a dependent on your spouse’s 
coverage. Once you lose that coverage you will have thirty (30) days to enroll in an ARBenefits 
retirement plan. 

 
 
 

Pre-65 Non-Medicare Retiree Plan Options 
Non-Medicare retirees can enroll in either the Premium, Classic, or Basic Plan. These are 
the same plans offered to active members. 

 
 Premium Classic Basic 

Individual Deductible $500 $2,500 $6,450 

Family Deductible $1,000 $3,400/$5,000 $12,900 

 
Individual Out-of-Pocket Medical: $3,000 

Pharmacy: $3,100 

 
$6,450 

 
$6,450 

 
Family Out-of-Pocket Medical: $6,000 

Pharmacy: $3,100 

 
$12,900 

 
$12,900 

Doctor's Office Visit $25 copay 20% after deductible 0% after deductible 

Specialist Office Visit $50 copay 20% after deductible 0% after deductible 

Urgent Care Visit $100 copay 20% after deductible 0% after deductible 

In-Patient Services 20% after deductible 20% after deductible 0% after deductible 

Out-Patient Services 20% after deductible 20% after deductible 0% after deductible 

 
Wellness Exams/Preventative Care 

 
$0 

 
$0 

 
$0 
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Medicare Retirees 
 

Medicare eligible retirees can select from the two Medicare plans with ARBenefits starting the 
first month of Medicare eligibility. 

 
Ninety (90) days prior to turning sixty-five (65), you will receive a Pre-65 Election Request Letter. 
You must submit your completed Retiree Election Form and all other required documentation 
to EBD forty-five (45) calendar days from the date of the Election Request letter. 

 
To enroll in Medicare Part A & Part B and learn more, you can: 

 Visit https://www.medicare.gov 
 Call 1-800-MEDICARE (1-800-633-4227) 

 
You must provide EBD with a copy of your Medicare card showing the start date(s) of your 
Medicare Part A & Part B. 

 
 

Medicare Retiree Plan Options 
Medicare-eligible retirees can enroll in either the ARBenefits Medicare Advantage Prescription 
Drugs (MAPD) Group PPO Plan with United Healthcare or the ARBenefits Medicare Primary 
Plan with Health Advantage. 

 
Option 1 Provided by UnitedHealthcare 
The ARBenefits UHC MAPD plan differs from other Medicare plans you might see advertised 
and is designed specifically for our state and public school Medicare-eligible retirees. The 
ARBenefits UHC MAPD plan includes the benefits of Medicare Part A, B, and D (you cannot 
enroll in a separate Part D plan under this option). 

 
Additional benefits include: 

 The ability to see any provider (in or out of network) as long as they accept 
Medicare  Free gym memberships 
 Enhanced hearing and vision 
benefits  Dental coverage 
 Drug coverage with drug list managed by UHC 

 
For more information: 

 Call UnitedHealthcare: 1-844-488-3953 
  Visit: www.transform.ar.gov/employee-benefits/retirees/medicare-advantage 

 
 

IMPORTANT: You can only be enrolled in ONE (1) Medicare Advantage Plan or ONE (1) Medicare 
Prescription Drug Plan (Medicare Part D) at a time. If you enroll in ANY other Medicare Advantage or 
Medicare Part D plan, you will AUTOMATICALLY be disenrolled from the ARBenefits UHC MAPD Group 
Plan and lose the benefits you have selected. 
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Option 2 Provided by Health Advantage 

The Health Advantage Medicare Primary Plan coordinates with your Medicare Part A & B 
benefits. 

 
Arkansas State Employee Medicare retirees have prescription drug coverage under the Health 
Advantage Plan and do not have to enroll in a separate Part D plan. The drug list for this plan is 
managed by Navitus Health Solutions. 

 
EBD will pay your physician claims like you have Medicare Part B coverage, even if you choose 
not to participate in Part B. See below. 

 
For more information, contact EBD at 1-877-815-1017. 

 
Remember: If you cancel your ARBenefits retirement coverage to leave the plan for any reason OTHER 
than gaining employment with an Arkansas state agency or an Arkansas public school district, that 
cancellation is FINAL and you cannot return to the ARBenefits plan. 

 

 
Coordination of Benefits with Medicare 

The Health Advantage Medicare Primary Plan will coordinate as if Medicare Part A and Part B are 
both in force at the time of service. If you do not have Medicare Part B, the Plan will pay as 
though you have Medicare Part B, and you will be responsible for any incurred claims. 

 

Medicare Part A (hospital insurance) does 
not usually require recipients to pay a 
monthly premium. Medicare Part A includes 
coverage for: 

 Inpatient hospital stays 
 Hospice care 
 Skilled nursing facility care 
 Some home health care 

Medicare Part B (physician insurance) is 
optional and usually requires a monthly 
premium. Medicare Part B includes coverage 
for: 

 Certain doctor services 
 Outpatient care/Medical supplies 
 Preventative services 

 
Examples of patient responsibility/liability with and without Medicare Part B (amounts may be 
different): 

Your payment with Medicare Part B 
Office visit: $150 
Medicare approved: $110 
Medicare payment: $88 
Medicare write-off: $40 
ARBenefits payment: $22 
Member amount due: $0 

Your payment without Medicare Part B 
Office visit: $150 
Medicare approved: $110 
Medicare payment: $0 
Medicare write-off: $40 
ARBenefits payment: $22 
Member amount due: $88 
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Medicare Part C (Medicare Advantage) is another Medicare health plan choice that provides 
all of your Part A and Part B coverage and many also provide Part D. Medicare pays a fixed 
amount to companies offering Medicare Advantage Plans and they must follow the rules set by 
Medicare. 

Medicare Part D is a prescription drug plan that can be provided under a Part C plan or sold 
by private insurance companies. 

 
Part D coverage is included in the UHC MAPD plan and if you sign up for a Part D plan while on 
the MAPD plan you will be kicked off and not permitted to return to any ARBenefits plan. 

 
State retirees can maintain drug coverage through ARBenefits or a Part D plan if enrolled on the 
Health Advantage Medicare Primary Plan. If you elect separate Part D coverage and have the 
state’s pharmacy benefits, you will be responsible for any Part D repayment request from 
ARBenefits. 

 
Retiree Open Enrollment 
You are only allowed to change plans during the Retiree Open Enrollment Period. You are not 
permitted to add any other dependents as part of Open Enrollment. 

 
If you do not wish to make any changes to your plan during Open Enrollment, then no update 
is needed from you. 

 
Any changes made during Open Enrollment with take effect January 1 of the following year. 

 
 

Life, Dental, and Vision Care 

Life Insurance 
If you want to continue any Colonial Life coverage in retirement you must submit the Colonial 
Life Election Form. If Colonial Life does not receive your election within thirty-one (31) days after 
your retirement date, then you cannot regain that coverage later. 

 
The Arkansas State Employee Benefit Advisors (ARSEBA) has more options for life insurance 
coverage for retirees. Contact them to discuss those options at 501-224-5234. 

 
Dental and Vision 
Dental and vision are also provided through ARSEBA. For more information or to enroll, visit 
www.mysmilecoverage.com/SOAR. 

 
For retirees on the UHC MAPD Plan, dental and vision coverage includes an annual eye exam, a 
$150 annual allowance for glasses or contacts (not related to cataract surgery), and limited 
preventative dental care (review plan for allowances). UHC MAPD Plan members are allowed to 
enroll in additional dental and vision coverage. 
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Completing the Retiree Election Form 

 
Eligible retirees can begin submitting the Retiree Election Form thirty (30) days prior to their 
eligibility date and have until thirty (30) days AFTER the eligibility date to enroll in coverage. 

 
You must submit a Retiree Election Form to EBD in order to be enrolled in retiree coverage. These 
are the individual boxes you will see on the form and what EBD needs for each of them:  
• Event date: Your last day of employment. 
• Date annuity begins: When you start drawing your retirement 

check.  
• Action requested: Enroll in the plan. 
• Retirement system: Mark the correct retirement system. State employees mark 

APERS.  
• Benefit option: Choose which plan you wish to enroll. 

o If you or your covered spouse is Medicare eligible, you/your spouse can choose 
from the UnitedHealthcare MAPD or the Health Advantage Primary Plan. Medicare 
eligibility is determined by age - 65 or older - or by disability. You must include a 
copy of the Medicare card as soon as possible. 

o If you and your covered spouse are NOT Medicare eligible, you can choose the 
Health Advantage Premium, Classic, or Basic Plan. 

• Coverage Level: Retiree only, Retiree and spouse, Retiree and child(ren), or Retiree and 
Family  

• Dependents: Only dependents on your active health plan can be added as dependents 
on your retirement plan. 

 
Sign and date your form and enter your email address. 

 
Once all eligibility requirements are met and requested documentation is received, the 
effective date of coverage is the first day of the month following the date EBD receives your 
completed application for your retirement health insurance. 

Example: If EBD receives completed forms on 2/15, then coverage will begin on 3/1. 

Arkansas Law allows retirees a one-time option to enroll in the State and Public-School 
Retirement Health Plan. Enrollment is either at the time of eligibility or delayed enrollment due 
to current coverage on an employer-sponsored group health plan with a qualifying event of 
involuntary loss of coverage. Once you leave the ARBenefits retirement plan, you will no longer 
be eligible for participation in the plan. This decision is FINAL. 

Once you become eligible for Medicare, you must provide EBD with a copy of your Medicare 
card, indicating the start dates of both Medicare Part A and Part B coverage. 

 
EBD may also request updated documents to maintain eligibility for our records. 
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This packet contains additional forms that may require your attention, including: 
 

• Retiree Election Form: The general form that all retirees must complete to select 
coverage. 

• Authorization to Release Information: Allows authorization for another 
individual to access your medical information. If you have a Power of Attorney (POA) 
on file, you do not need this form. 

• ARBenefits Spousal Affidavit: This must be completed to add your spouse to the 
plan. Colonial Life Retiree Deduction Authorization: If you want to continue 
with Colonial Life coverage with the state, you must complete this form. 

• Dental and Vision Form: These must be completed to add retirement dental and/or 
vision coverage. 

• Bank Draft Authorization Form: If your annuity is not enough to cover your 
premium or if you would like your premiums drafted from your bank account, you will 
need to submit this form. If you choose to have your premium drafted from your 
bank account, you must include a second, voided check along with the Bank Draft 
Authorization Form. 

 
Payment 
EBD requires a check payment as the initial payment for retirement insurance. 

 
If you choose to have your premiums taken from your annuity, it will begin the second month of 
coverage. 

 
You can choose to have premium payments come out of your bank account or your annuity at 
any time. 

 

 
Contact EBD with any additional questions 

 
• Location: 501 Woodlane St., Suite 501, Little Rock, AR 72201 

• Office Hours: 8:00a – 5:00p; Monday thru Friday 
• Call Center Hours: 8:00a – 4:40p; Monday thru Friday 

• Website:  https://sas.arkansas.gov  
• Phone:     877-815-1017 
• Email:     Ask.EBD@arkansas.gov 
• Fax:     501-683-0983 (Active Employees)  
• Fax:     501-682-1200 (Retirees)  

 
 
All visitors and their guests must have an appointment to enter the building.  

• Call: 501-682-5502 
• Email: ARBenefits.appointment@arkansas.gov   
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Other Contact information 

 
Phone: 501-682-7800 
Toll Free: 800-682-7377 
Website: www.apers.org 

 
Phone: 501-224-5234 
Fax: 501-663-1445 
Toll Free: 800-682-7377 
Email: service@arseba.com 
Website: www.apers.org 

 
Phone: 501-683-3151 
Toll Free: 800-525-4368 
Website: www.coloniallife.com 

 

 
Phone: 501-301-9900 
Website: www.voya.com 

 
 
 

 
Phone: 800-633-4227 
Website: www.Medicare.gov 

 
 
 

 
Phone: 800-772-1213 
Website: 
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